1. AGE

;E.\g'

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ,
e  oirc CERTIFICATE OF n:xm/, . 0002
Eg ' Comty, Registration District No.. 74“9‘ Pile No., ??
g L " Towhskip. 27 T Friioary Begistration District No.., _ff—?‘-[(f ...... Redistered No. -....ooooeeerrerrsssmsssscssmrmrmseen
o c.uf 2 = N S . At - Ward)
b . ’ . L -
a g': 2. PULL Name <TRPTTER 6‘4““‘&4’- 5““4 -
o = . Residencs ) - o Ward, . .
S & E- ) e vont phaes of ¥bois) St ({f oarcsideat give city o town and State)
3 EE Lentth of residenwe fn city o town whete death otumed ~ yiu. “mes. ds  How lend In U.S., Il of foreidn birth? . mes  ds
E mS PERSONAL AND STATISTICAL PARTICULARS / : MEDICAL CERTIFICATE OF DEATH
0o - ‘ - - —
. g'-,; 2 m‘? 4. COLOROR RACE | 5. w‘ﬁﬂd,M‘f”“ 16. DATE OF DEATH (uon, m;immn)ga'fff‘, 2. 12t
V,.. £ 1.
og- i M | HEREAQY cinﬂrv. ,
Te Sa. 1# Masetep. Wioowes, o Brvosced M.;’Zﬁ. ................. .19.20 ) 1.2a
34 (o%) WIFE or that I testhaw K@i alire o A N, u.‘w end thet
2% _ 2=_{death 4, #a Uiy daio stated l!nu -
g:ﬂ §. DATE OF BIRTH (MoTh, o [F2 2= || Tiz CAUSE OF DEATH® was a3
-]
4
-]
T
-4

8. OCCUPATION OF DECEASED

MARGIN RESERVED FOR BINDING
ITH UNFADING INK---THIS IS A PERMA

<
{
3
o 2 (a) Trede, prolession, or %W : ‘J'! J 3
L | Y /)7 AP P G Y S, i S | BTN T v TP TV TP P ... {dcxatioa).. R
=8 particainr hind of work b '\ ot
[=] 1 q
88 (b} Géveru! gabirs of induziry, V4 | conTriBUTORY U cerereenspeses
: ° busivess, oz establishient in 76 - (s:cmmm? t;; o
g2 which emplored (at emporer)... £ | S - (TR T e Ol
g E ? il - f L . oy 18. WHERE WAS DISEASE CONTRACTED
_gg 9. BIRTHPLACE (city ok Towny . PR ctbeteszt. (Pt ts L ROT AT FLACK OF DRATHE .
/
J g" (STaTR oR covm) M —4 ' IMD AN GPERATION PRECEDE DEATHT.... Darte or.
>_‘ _Eg_ -10. MAME' OF FATHER a Was “.!.‘ " .
-l i - THERE AN AUTOPSY
g - : ) . .
2 3 8 § [ 11 BIRTHPLACE OF FATHER (CITY QRJORR)...coommromrrrsmre s . WHAT TEST CONFIBMED DIAGIGSIST....... 0 )
E E e F (SraTE 0% CotaRY) / 0 (Stgmed).......... /@é& ,M.D
o a i - /
19 _
b E P g o {Addrens) 7 Sad— 7 20:»;&_1* o
E - . “BmelbeDmnC;mo Dzan, o2 in desths from Vicrxne Cavszs, state
2 He {) Mmrs axo Narezo o Inver, and () whethor Acooerras, Buicmas, or
.gﬁ Hmu. (&emuendnfuadditmnlsbnn)
g: 1. 19. PLACE OF BURIAL. CBEMATION. OfR REMOVAL DATE BURIAL
. o A~ -
w Tg - _ [ . 18U
[} ] - . < = -
z fB 5. M— 20. UNDERTAKER
% h an@f}.? 150 L.On,_?‘z X P S . - W
: - REGISTRAR %o p
Ne ) parf
=~ - T




Revised United States Standard
Certificate of Death

[Approved by U. 8, Uensus and Amerlean PubMe Health
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St,a?egenyof Occupation.~—Preaise statemeont of
oecul)atiou,ié- very important, so that the relative
healthfulness 6f various pursuits ean bo known. Tha
question applies to each and overy person, irrespee-
tive of age. Kor slpny ocoupations a single word or
term on thefirst lini; will be suffleiont, . g., Farmer or

Planter, Physician, Compositor, Architect, Locomes

tive enﬂincer, Civil engineer, Slationary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business ar industry,

and therefore an additiona! line is provided for the —

latter statoment; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotion mill; (a) Safes-
man, (b} Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return “Laborer,” *“Fore-
man,” “Manager,” *Dealer,” ete., withcut more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who reccive a dofinite salary), may bo
ontered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestie
servioe for wages, as Servanl, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DIBEASBE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DISEABE cAUBING pEATH {the primary affection
" with respect to time and causation), using always the
same nocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’’); Diphtheria
(avoid usa of *‘Croup”); Typhoid fever (never roport

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonie (“Pooumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ....,.....(name ori-
gin; “Cancer’ is less definite; avoid use of “*Tumor"’
for malignant neoplasins); Measles; Whooping cough;
Chrenie valvular hearl disease; Chronie inlerstilial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection-need not be stated unless im-
portant. Bxample: Measles (disoase eansing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘“Congenital,” *Senile,” stc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “Uremia,” “Weakness,” eto., whon a
deflnite disease can be ascertainod as the ocause.
“Always qualify all discages resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eoto. Btatoe ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF 8§
probably sueh, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consoquenees (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.,” (Recommenda-
tiong on statement of cause of death approved by
Committee on Nomenclature of the . American
Moedical Association.)

Norn.—Indlvidual offices may add to above list of undesir-
able torms and refuse to sccept certlficatos containing them.
Thus the form In use In New York Olty states: ‘‘Certificatos
will be returned for additlonal Informatien which glve any of«

o~tho following dissases, without explanation, as the sole cause

of death: Abortion, cellulltis, childbirth, convulafon®, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pyemia, sopticemin, totsnus.”
But general adoption of the minimum list suggestod will work
vast improvoment, and 18 scope can he extended 4t s Inter
date. ‘

ADDITIONAL SPACE FOR FULRTHER ATATEM ANTY
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